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Sk South Dakota Board of Nursing

South Dakota Depariment of Health
4305 S. Loulse Avenue Sulte 201; Sloux Falls, SO 57106-3115
(605) 362-2760; Fax: 362-2768; www,state.sd.us/doh/nursing

feeAT ncs. et Puaces,

Medication Administration Training Pragram for Uniicensed Assistive Personnel
Application for Jn/tia/Training Program

Medication administration may be delegated only to those Individuals who have successfully completed a training pregram
pursuant to_ARSD 20:48:04,01:14. An application along with required documentation must be submitted to the Board of
Nursing for approval. Written notlce of approval ar denlal of the application will be Issued upon recelpt of all required
documents. Send completed application and supporting documentation to: South Dakota Board of Nursing; 4305 S,
Loulse Ave,, Sulte 201; Sloux Falls, South Dakota 57106-3115

Nama of Instltution: BI’ 00KV MaNOF
Nama of Primary AN Instructor: VAL E7ION QN
Address: 2500 ?.2“9 AVC

57006

Phone Number; (005'(0%- qow Fax Number:
E-mall Address of Faculw:_!ﬁdyﬂ_@bmﬂgmim_ljhv ar 9

1. Request to use the following approved currlculum(s); submit a completed Curriculum Application Form far each selected
currlculum. £3ch program is expected to retain program records using the Enrolled Student Log form.
1 2011 South Dakota Community Mental Health Facllities (only approved for agencles certiflad through the Department of Soclal
Sarvicas)

Gauwitz Textbook — Administering Medlications: Pharmacoloay for Health Careers, Gauwitz (2009)

Moshy's Texhook for Medicatlon Asslstants, Serrentino B Remmert (2009)
Nebrasks Health Care Assoclation (2010) (NHCA)

We Care Online
2. Qualifications of Fasulty/Instrugtor(s); Attach resumes / work history demonstrating two years of clinical RN experlence,

3. Llst faculty and provide lleensure |nformation:

oor 0O

R L RN LICENSE
RN FACULTY/INSTRUCTOR NAME(S) - | Stata Number Explration Data Varlﬂcatiun

: o (Completed.bySQBDN)
o Feon A0 R0II530 [ A 32073 81PN

4, A Certlficate of Completion will be provided by the Board of Nursing upon approval; the certificate must be ¢complated and
given to each successful student upon completion of the Medication Administration Tralning Program.

RN Faculty Slgnature: VCUL E:”’Un Q_N Date: ﬂ/ “/ IL

This sectlon to be completed by theg South Dakota Board of Nursing aln f 12
Date Application Recaived: 1B I17. . . Data Notica Sent to Institutlon: o1 T
Date Application Approved: vlalil . 5| Application Denied. Redson for Denlal:
Expiratlon Date of Approval; VT 7T monl Lald

Board Reprasentativa:

P rl'.J‘ ;
LSU vri Tae
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Identify teaching method(s) you will use to teach content: I Lecture

Sauth Dakota Board of Nursing

Cunriculum Confent Application Form: Mosby’s Texthoak for Medication Assistants
(Sorrentino, S. & Remmerl, L (2609), Moshy's Textbook for Medication Assistants, Mosby- SL Louis, MO.)

AgencyfFacility Name: Brovicw Mands, mﬁsu_@m E_F M.ng

This form provides primary instructors a guide on how to leach the content of the Mosby curriculum with approxdimate time frames. Complete eolumn 4 with the
name of RN(s) responsible for teaching each cantent area. Submit completed form to BON with your Medication Administration Traming Program Application,

H self-study [ Other

e 3Tims  <RN aleaciinglicihodolgay Used 5
PUrsuani to ARSD 204! <. lLontent Duzine Frame Instructers) May nchude: mﬂ....hwﬂmm._wdﬁum. Jriline. <zse
- k) Generat iffo Ve “| 3. General Infomation: Thrs Cantent gnvmuﬁmsg
m e - Govemmental regulations related to ‘CD_ g 4 4 The Medication Assistant
medication administratian . Z: Delegation
Wi BN 3: Ethies and baw
o  SD Specific Legal $ o & Breseachel
oy [ 8- Drug’ rs & Prescriptions:
Bl T - Malestion Sately
; L . 6: Basic Pharmacology
 Temminclogy, abiveviations, and - 9: Medication Safety
symbols : 10; Oral, Sublingual; Bucgal.
*  Medication administration systems; " 11: Topical
« Fomms chmaBuo:m. 12 Eye, Ear, Nose, Inhaled
e Procedwes and routes of 1713:Vaginal, Redat
medication administration
= Medicafion references N ‘
e Role of UAF In administering
medicaiions ‘
»  Rights of medication administration,
o Medication Safety & Infection control §
Administer anif ¥ test 05 Review questions provded in txt may be

\at il
RN

used lo develop test. Passing score of
85% required; may retake test anca.

(RN primary instruciors are expected (o
maintain the Masby Student L.og Foymn for
their students.)

=42 Overview of major categories of.

. medications refated to the body systems.

55brs

Vai M@A

1 Contemnt from Chaplers in ext

5. Bady Structure, Functian
_ 7. Life Span Considerations
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Admunister unit 2 test

\ou Ealon

Review questions provided in text may be
usad to develop test. Passing score af
85% required; may retoke st once.

3. Additional instruction may indude thase

Use applicable conteri from Chapters in

categaries of medications edevant to the H‘Q.—ﬂ&.o; text

employee's healthcare setting. % 14. Nervous 26. Nausea, vomiting,
System constipation, diarthea
13. Mertal Health  27. Dizbeles, thyroid
{sensory) diseases
16. Seizure 28. Steroids {
disorders homones
17. Pain 29.Men's & women's
18. Lower Lipids health
19. Hypertension  30. Unnary system
20. Dysthythmias  disorders
21. Angina, PVD, 31 Eye disorders
Heart Fadure 32. Cancer
22 Diuresis 33. Musdes & joints
23. Thrombo- 34. Infections
embalic diseases 35 Nufrition ¢ herbal
24, Respiratory dietary
diseases
25, Gastro-
esophagealfufcer

S

-Z| Administer comprehensive final test

VaLE

Review questions provided in text may be
used to develop test  Passing score of
85% required; may refake st once.

' ClinicalAaboratory-instruction provided with

reguired RN facuityto-student ratio of 4:8;

=f- @ Skills performance evaluation completed by.

mzsﬁaﬁﬁiu.nﬁfo.me%a

[N

Performance Evatuation form for each
studert that passes tests. (Additional

| checklists may aksa be completed as
{ desired.). .

SD BON Reviewer Use Only
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Date Agplication received; _.-f L |
BON Staff Representative: . )

03-1- 2012




